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PB0GBES8 OP MEDICAL SCIENCE. 


The Bacteriology of the Vagina.— In the Archhf. GynatologU, Baud lv., 
Heft 3.1898, Kottmans describes investigations to determine the presence 
or absence of bacteria in the vagina during pregnancy, and also the sort of 
germs which are there present 

He found that in women who had not been examined, bacilli of various 
sorts are present in the vaginal secretion. The .staphylococci found in these 
cases are identical with those found in other conditions. The streptococci 
resemble exactly those seen in septic cases, differing only in viruleuce. They 
become deadly readily after labor. Kottmann fonnd it impossible to separate 
vaginal secretion into normal and pathological. He believed that no prog¬ 
nosis regarding the patient’s recovery could be formed from this factor alone. 
Genas found in the lower portion of the vagina are more virulent than 
those isolated from the upper parti 

Repeated Ectopic Pregnancy and Operation in the Same Patient.—In 
the Zdtxchriftf. Geburtshul/e und GyncLkologie, 1898, Band xxxviii.. Heft 2, 
Falk reports the case of a woman, aged twenty-nine years, who seven years 
before had a normal labor followed by a normal recovery. After menstrua¬ 
tion had ceased for two months, she had bleeding for six days, but passed no 
membrane. She complained of pain in the sacral region and weakness. On 
examination an elastic tumor was found behind the uterus, and a few days 
afterward the patient had a sudden attack of syncope. On abdominal section, 
pregnancy was found in the right tube, which was removed. The patient 
made a good recovery. Three years later she returned to the clinic in a very 
anremic condition. There were dulness over the abdomen and a tumor behind 
the uterus, which was elastic. 

The history was given that the patient had ceased menstruation for several 
months, and that while milking she was suddenly taken with collapse. 

She took strong purgatives, which further reduced her strength. On open¬ 
ing the abdomen, the left tube was found pregnant and ruptured. Consider¬ 
able blood had escaped behind the uterus. The tube and ovum were removed, 
the pelvis emptied and drained, and the patient made a good recovery. 
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Post-operative Pyschoses.—In a discussion on this subject before the 
Society de Chirurgie {Li Pratt Midicalt, 1898, No. 28), Reynier denies that 
psychical disturbances could result from surgical operations in patients with¬ 
out any previous tendency to snch manifestations. A careful review of the 
family history of snch individuals will show that there is either a marked 
hereditary taint, or that they have already presented evidences of some mental 
or moral aberration. 
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Segond affirmed that he was unable to offer a satisfactory explanation of 
the psychoses following gynecological operations. He was inclined to believe 
that suggestion was an important factor in many instances. Among 642 cases 
of artificial climacteric he was able to find, after a conscientious search, only 
four patients with post-operative mental affections—one of kleptomania, two 
of melancholia, and one of mania. The latter persisted for only two weeks, 
and the two cases of melancholia made a rapid recovery. The patient with 
kleptomania “ was a thief before operation, and remained one afterward.” 

The speaker summarized his views as follows: There is no recorded case 
of a psychosis directly due to a surgical operation. In the great majority of 
the cases in which mental disturbances have been attributed to surgical inter¬ 
ference the patients were either mentally affected beforehand, or possessed an 
hereditary taint. In the absence of a previous history, women who become 
insane after operations should be regarded as the victims of suggestions, 
furnished by either the physician or friends of the patient. 

[These opinions are bo much at variance with those usually expressed by 
writers on this subject that they deserve careful consideration, especially in 
view of the weighty authority of Segond. So many loose statements have 
been made with regard to the frequency of psychoses following gynecological 
operations, that it is evident that this question needs thorough revision. 
The theory that suggestion has much to do with the psychical disturbances 
observed in women after removal of the ovaries has a strong air of proba¬ 
bility, considering the views prevalent among the laity, which have received 
general support from the profession, often on a purely sentimental basis.— 
H. C. C.] 

Plastic Operation for Incontinence of Urine.— Lebedeff ( Wratck ; La 
Gynecologic, 1897, No. 6) reports the case of a patient who was unable to 
retain her urine after an operation for urethro-vesico-vaginal fistula. In 
order to replace the sphincter action which was wanting he devised the fol¬ 
lowing method of making pressure upon the posterior wall of the urethra. 
A.surface an inch long and half an inch wide was denuded on either side 
of the urethra, in the folds between it and the labia minora. The posterior 
wall of the urethra was then pushed upward so that the surfaces could be 
apposed, and their inner edges were united by a continuous catgut suture. 
Silk sutures were used to complete the approximation. On filling the blad¬ 
der with water and exercising pressure upon it, its retentive power was fonnd 
to be perfect. 

Surgical Treatment of Eetroversion.— Doleris (Ibid.) concludes an elab¬ 
orate paper on this subject by emphasizing the unsatisfactory results often 
obtained in the treatment of retroversion by plastic operations on the cervix 
uteri and vagina. Moreover, even when these operations have been supple¬ 
mented by shortening of the round ligaments, hysteropexy, etc., errors in 
technique or subsequent accidents have allowed the uterns to return to its 
abnormal position. 

The writer denies that retroversion in itself is not a disease. It is the re¬ 
sult of a complex disturbance of the pelvic equilibrium, of which it is, how¬ 
ever, usually only an epiphenomenon. None-the less, treatment should be 



